Working as a nurse in the Neonatal Intensive Care Unit at the University Hospital Nijmegen (The Netherlands), I am confronted daily with bio-ethical issues as well as nursing-ethical issues. When I was asked to write a review about this book, I did not hesitate at all and accepted the offer. Personally I am very interested in the ethical aspects of my profession and how to deal with them at moments of ethical decision-making. The aim of the book is to help nurses develop insight in their functioning related to (nursing) ethical problems. Besides that, attention is paid to ethics in a broad sense, so the individual nurse can place his/her way of thinking in the perspective of total health care. The target groups of the book are the individual nurse and the nurse-training school. The authors assume that there exists a form of ethics called nursing-ethics, which is completely different from bio-ethics. Nursing-ethics originated from the history of the nursing profession and is a result of the instructions and obligations of a nurse. Arend and Gastmans believe that nurses have specific ethical issues. Nursing-ethics is still in its infancy, but is developing quickly.
Ethisch zorg verlenen tries to make a start with developing a perspective that enables the nurse to reflect adequately upon his/her specific ethical problems. In the book the ethical decision-making is being looked at through the eyes of the nurse. Arend and Gastmans feel that nurses are limited in discussing ethical problems. They put strong emphasis on the moral basic intuitions that are the foundations of the way the nursing profession thinks. There are different aspects that influence the nurse's ethical decisionmaking, for example relational aspects. Ethical problems must be dealt with in a rational fashion, but a nurse should not lose sight of emotions and intuition. This shows that nurses have a responsibility in a personal, professional and collective way. The subject of this responsibility (for example towards patients, colleagues, doctors, the society or him-or herself) plays a large role in setting priorities in nursing-ethical thinking.
The authors state that the patient forms the centre of total health care. The well-being of the patient must justify ethical responsibilities and consulting structures. Therefore the principles of 'informed consent' and 'privacy' are explained. Also the role of the nurse in different ethical consulting structures is reviewed. Finally the social-ethical aspects of health care are described, although these aspects are underexposed. The social-ethical aspects, in my view, have a huge influence on the development of nursing-ethical thinking. Especially these social aspects influence the norms and values of the individual nurse.
The book is well-structured and written in understandable language. The topics are relevant and, in general, well thought out. Many practical examples are given. The nursing aspects towards ethical problems, ways of thinking and the reviewed developments are up-to-date. The book is an excellent aid in developing a personal identity in health care-ethics for both the individual nurse and the profession in general. The book derives from the papers and discussions of one of the CIOMS (the International Organizations of Medical Sciences) conferences, which was held jointly with the World Health Organization. Internationally renowned bioethicists and other health scientists have examined such serious and universal ethical problems as equity, human rights and social justice in the context of Health for All, one of the global goals of the WHO. When a slogan like "Wealth is Health" is heard all over the world, it seems to be a hopeless task to work out an operational policy centered around equity and basic human rights to health care for all. However, the participants of this Geneva conference have had an exciting international dialogue and made useful proposals for initiatives on ethics, equity and health for all. Most of them believe that the growing dominance of the market, unstable political systems, armed conflicts, poverty, environmental degradation and violations of human rights are the factors that impede the pursuit of equity and the noble idea of health for all. One could add corruption, lack of social control and accountability to the list, just to mention a few. If bioethics is at the fourth stage of its field of interest, namely at the stage of "a mounting recognition of ethical questions relating to the care of the populations, with enlarging concern for distributive justice, or equity", then, indeed, it is a good time to bring ethics onto WHO's agenda for global health. The sad fact is -according to Fernando S. Antezana, the Assistant Director General of the WHO -that 1.6 billion people living in more than 100 countries are worse off today than they were 15 years ago. He, too, has emphasized the importance of public health in the practical realization of the principle of equity. Aleya El Bindari Hammad from the WHO mainly focused on the women's plight in our world, and stated that ethics must be a tool to avoid unacceptable violation of human rights. While Federico Mayor, the Director-General of UNESCO said that the benefits of scientific research should be made available to all people equally, Daniel Callahan calls it courage to resist the kind of highly visible, highly costly technologies that capture the public imagination. Daniel Wikler, the former president of the International Association of Bioethics, spoke about bioethics of population health, and expressed his belief that as bioethics expands its horizons to deal with global issues, it will be necessary to learn about and address issues of human rights. He criticized those health officials who use scarce funds inequitably. As others, he too, brought up the question of uncertainty about definitions of words such as "equity", "health", "vulnerable" and even "ethics", and tackled with the dilemma of what counts as steps toward equity. A general agreement seems to have been achieved on the view that discrimination and failure to protect human rights affect directly the health status of a population. Cost-effective public health functions are thought to promote a more equitable (and ethical) health care for the entire population. Robert M. Veatch has rightly claimed that high aggregate health statistics did not necessarily mean health for all. He argued convincingly that it is possible to produce dramatic improvements in national and international health statistics without contributing anything to improving equity. On the other hand, one might see dramatic gains in equity without having any impact on aggregate statistics. He also noticed that "those with low levels of education, poor social integration and poor social support networks may be harder to reach and treat than those who are better positioned socioeconomically". The final conclusion may be that equity can be in direct conflict with utility. According to Dan W. Brock, giving priority to the worst off requires, in at least some cases, a sacrifice in aggregate health benefits in order to treat the sickest. But if equity requires priority to the worst off, there seems to be an agreement that an equitable choice cannot always be the morally right choice. Brock also points out that very little work has been done on how to integrate concerns of ethics and equity into cost-effectiveness measures. He analyzes QALY and DALY as methods for promoting equity and raises the ethical question of whether improvement in an individual's well-being is of less value if it occurs some years in the future than if it occurs at the present time. A consensus seems to have been reached among the speakers on primary health care as the central approach for pursuing health for all. Solomon R. Benatar, from the Medical University of Cape Town, discusses in his 'political manifesto' the widening disparities in health, wealth and human rights, uses rich sources of literature and presents a lot of statistical data to substantiate his claim. It is arguable, however, if the rise of patient autonomy over physician beneficence is -as he claims -clearly not a solution to the problem of improving health at national or global levels. Norman Daniels dwells onto the question of justice and health care, as well as the ethical implication of market reforms. He recognizes that weak government structures, bloated bureaucracies and widespread corruption are significant obstacles to achieving primary health care objectives that are inseparable from the goal of health for all. John Last, Canadian professor of epidemiology, gives a thorough analysis on the ethical dimensions of the global ecosystem, sustainability and human health, emphasizing the need to work together in order to save our planet. Fred T. Sai of Ghana discusses various ethical policies affecting the delivery of health care. The impact of some African governments' policies on methods of payment in the health care services, for example, resulted in Ghana that "things went so bad that accident victims were having to wait for treatment while families went looking for the cash deposit". Kauser S. Khan, from the Aga Khan University of Pakistan, gives an overview on universalism, cultural diversity, and violence against women, which is closely connected with cultural diversity. Alexander M. Capron calls for action after adequate moral reasoning, action that involves communities that are affected by health policies. Daniel Callahan discusses the political and social implications of ethics, which -in his opinion -should determine the scope and depth of health care. One of the founders of the Hast-
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